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Abstracts / Urological Science 27 (2016) S53eS83S74Purpose: To investigate open subinguinal varicocelectomy for infertile
male patients.
Materials andMethods: Open varicocelectomies were performed in 175 pa-
tients between January 2006 and December 2015 for male infertility. All var-
icoceles were detected clinically according to the World Health Organization
(WHO)classiﬁcationand conﬁrmedby scrotal colorDopplerultrasonography.
Results: Unilateral open varicocelectomy was performed in 175 patients.
Mean operative time was 44.2± 13.1 min. Neither immediate major nor
late procedure-related complications were noted.
Among the 175 patients, 63 patients had both preoperative and post-
operative semen analysis follow-up. The preoperative sperm concentra-
tion was 14.9± 14.8 (million/ ml) and post operation sperm concentration
was 37.0± 26.0 (million/ ml). Preoperative sperm motility was 23.4± 13.8
(%) and post operation sperm motility was 36.8± 14.1 (%) respectively.
Two (1.1%) recurrent varicoceles were detected within a mean follow-up of
24 months (range¼ 2e64). One (0.6%) hydrocele formation was found
during the follow-up period.
Conclusion: Open subinguinal varicocelectomy could offer comparable
semen result in infertile males as microscopic and laparoscopic varicoce-
lectomies.
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NDP085:
INTERPLAY AMONG TH1/TH2/TH17/TREG CELLS IN KETAMINE CYSTITIS
PATIENTS
En Meng 1, Kang-Yi Fang 2, Juin-Hong Cherng 2,3, Shu-Jen Chang 2,3, Tai-
Lung Cha 1, Guang-Huan Sun 1, Dah-Shyong Yu 1, Sheng-Tang Wu1.
1Division of Urology, Department of Surgery, Tri-Service General Hospital,
National Defense Medical Center, Taipei, Taiwan; 2Graduate Institute of
Medical Sciences, National Defense Medical Center, Taipei, Taiwan;
3Department of Biology and Anatomy, National Defense Medical Center,
Taipei, Taiwan
Purpose: Chronic ketamine use may cause ulcerative cystitis and bladder
dysfunction, commonly referred to ketamine cystitis (KC). The pathogen-
esis of KC has recently been linked to an immune response to ketamine but
has not yet been deﬁnitively established. This study proposes a novel im-
munemechanism to explain the irreversible bladder damage caused by KC.
Materials and Methods: Chronic ketamine use may cause ulcerative
cystitis and bladder dysfunction, commonly referred to ketamine cystitis
(KC). The pathogenesis of KC has recently been linked to an immune
response to ketamine but has not yet been deﬁnitively established. This
study proposes a novel immune mechanism to explain the irreversible
bladder damage caused by KC.
Results: Serum IgE was signiﬁcantly higher in KC patients (261.59 dder
dysfunction, commonly referred to ketamine cystitis (KC). The pathogen-
esis of KC has recently been (p< 0.001), and signiﬁcant reduction of TGF-b
levels, but comparable levels of IL-2 and IL-4 compared to control patients.
KC patients also had signiﬁcantly higher counts of TH1, TH2, and TH17 cells
than healthy volunteers (p¼ 0.0001).
Conclusion: The immune response of KC may begin with the differentia-
tion of TH17 and continue by alternating between high expression of TH1
and TH2. Suppression of TREG cells may aggravate chronic inﬂammation in
KC patients. The imbalance of TH1, TH2, TH17 and TREG may involve the
pathogenesis of KC.
NDP086:
OVARY HORMONE DEFICIENCY EXACERBATED HIGH FAT AND HIGH
SUGAR DIET e INDUCED OVERACTIVE BLADDER IN A RAT MODEL
Yung-Shun Juan 1,2,3,4, Yi-Lun Lee 4,5, Wen-Jeng Wu1,2,3, Mei-Yu Jang 3,
Wan-Ting Ho 1, Keh-Min Liu 6, Shu-Mien Chuang 7. 1Department of
Urology, Graduate Institute of Medical Science, Taiwan; 2Department of
Urology, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan;
3Department of Urology, Kaohsiung Municipal Hsiao-Kang Hospital,
Kaohsiung, Taiwan; 4Graduate Institute of Medical Science, Taiwan;
5Department of Urology, Chi-Shan Hospital, Department of Health,
Executive Yuan, Kaohsiung, Taiwan; 6Department of Anatomy, College of
Medicine, Taiwan; 7 Translational Research Center, Cancer Center,
Kaohsiung Medical University, Kaohsiung, TaiwanPurpose: The pathophysiology mechanism of menopause in the metabolic
syndrome associated bladder dysfunction is still not clear. The major aims
of the present study were to examine high-fat-high-sugar diet and surgical
menopause - induced metabolic syndrome by elucidating the critical role
of oxidative stress mediated by mitochondria and endoplasmic reticulum
in overactive bladder.
Materials andMethods: Female Sprague-Dawley rats were feed with high-
fat-high-sugar diet with/without ovariectomy surgery to mimic meno-
pause and to induce metabolic syndrome. At six months after high-fat-
high-sugar feeding, cystometrogram, physical indicator, urine and serum
biochemistry parameters were measured. The terminal deoxynucleotidyl
transferase nick-end labeling assay was performed to evaluate the distri-
bution of apoptotic cells. Immunoﬂuorescence studies and Western blots
were carried out to examine the expressions of muscarinic and purinergic
receptors, ﬁbrosis-associated proteins, mitochondria stress markers,
apoptosis-associated proteins and mitochondrial respiratory subunits
enzymes.
Results: Bladder hyperactivity was induced accompanied by bladder
interstitial ﬁbrosis after 6 months of high-fat-high-sugar feeding, while
surgical menopause exacerbated these bladder damages. In addition,
surgical menopause enhanced the generation of oxidative stress medi-
ated by mitochondria-dependent pathways, and consequently attributed
to bladder apoptosis. Such oxidative stress-enhanced bladder cell
apoptosis and urothelial barrier defects were potential factors that might
play crucial role in bladder over-activity and interstitial ﬁbrosis. Ovary
hormone deﬁciency with high-fat-high-sugar feeding also induced
bladder dysfunction via over-expression of muscarinic and purinergic
receptors.
Conclusion: High-fat-high-sugar feeding enhanced the generation of
oxidative stress mediated by mitochondria, while ovary hormone deﬁ-
ciency enhanced bladder apoptosis and interstitial ﬁbrosis, exacerbated
overactive bladder syndrome.
NDP087:
DEFICITS OF UROTHELIAL E-CADHERIN AND ZONULA OCCLUDENS-1 IN
CHRONIC SPINAL CORD INJURED BLADDERS IMPROVED AFTER
REPEATED DETRUSOR ONABOTULINUMTOXINA INJECTIONS
Sheng-Fu Chen, Chia-Hwei Chang, Hann-Chorng Kuo. Department of
Urology, Buddhist Tzu Chi General Hospital and Tzu Chi University, Taiwan
Purpose: Chornic spinal cord injury (SCI) induces bladder urothelium
dysfunction. This study investigated the therapeutic effects on urothe-
lial dysfunction after repeated detrusor injections of onabotuli-
numtoxinA in patients with SCI and neurogenic detrusor overactivity
(NDO).
Materials and Methods: A total of 20 patients with chronic suprasacral
SCI and refractory NDO were enrolled. The patients received 300U
onabotulinumtoxinA detrusor injection every 6 months for four times.
The urothelium was assessed by cystoscopic biopsy at baseline and 6
months after each onabotulinumtoxinA treatment. Immunoﬂuores-
cence staining of E-cadherin, zonula occludens-1 (ZO-1), and tryptase
for mast cell activity were performed. Urothelial apoptosis was also
evaluated. The differences in urothelial dysfunction were compared
between baseline and every 6 months after treatment. Bladder biopsies
from 10 patients undergoing anti-incontinence surgery served as
controls.
Results: Repeated 300U onabotulinumtoxinA injections into the detrusor
signiﬁcantly and consistently increased bladder capacity and decreased
detrusor pressure at 6 months after each onabotulinumtoxinA treatment
compared with baseline. Signiﬁcantly lower E-cadherin and ZO-1 ex-
pressions, and increased apoptotic cell counts were noted in SCI bladders
compared with controls (all P< 0.05). After repeated onabotulinumtoxinA
injections, signiﬁcantly greater distributions of E-cadherin (p¼ 0.042) and
ZO-1 (p¼ 0.003) expressions were found at 6 months after 3rd onabotu-
linumtoxinA injection compared with baseline. Besides, after 3rd onabo-
tulinumtoxinA treatment, no signiﬁcant difference of E-cadherin and ZO-1
were noted compared to the control.
Conclusion: Urothelial dysfunction parameters such as adhesive and tight
junction protein concentrations in SCI bladders recovered after repeated 3
times of onabotulinumtoxinA treatment. The therapeutic effects also
Abstracts / Urological Science 27 (2016) S53eS83 S75sustained after repeated onabotulinumtoxinA treatment. However,
neurogenic inﬂammation and urothelial cell apoptosis after SCI could not
adequately improve after repeated onabotulinumtoxinA injection.
NDP088:
MATERNAL FRUCTOSE EXPOSURE PROGRAMS METABOLIC SYNDROME-
ASSOCIATED BLADDER OVERACTIVITY IN YOUNG ADULT OFFSPRING
Wei-Chia Lee M.D. Ph.D.1, You-Lin Tain M.D. Ph.D. 2,3, Steve Leu Ph.D. 3, Kay
L.H. Wu Ph.D. 3, Julie Y.H. Chan. Ph.D. 3. 1Division of Urology, Kaohsiung
Chang Gung Memorial Hospital and Chang Gung University College of
Medicine, Taiwan; 2Department of pediatrics, Kaohsiung Chang Gung
Memorial Hospital and Chang Gung University College of Medicine,
Taiwan; 3 Institute for Translational Research in Biomedicine, Kaohsiung
Chang Gung Memorial Hospital and Chang Gung University College of
Medicine, Taiwan
Purpose: To investigate effects of MFE on developmental programming of
MetS-associated bladder dysfunction and identify potential transcripts
involved in the programmed bladder overactivity in adult offspring.
Materials and Methods: Pregnant Sprague-Dawley rats received a fruc-
tose-enriched or control diet during pregnancy and lactation. Male
offspring were studied for the phenotypes of MetS and voiding behavior at
the age of 12 week. Next-generation sequencing and qPCR were used to
screen and validate transcript alterations in rat bladders. In vivo cystom-
etry and in vitro detrusor contractility were used to evaluate bladder
function. Bladder tissues were obtained for Western blotting of post-
synaptic receptors.
Results: Compared to controls, MFE offspring showed bladder overactivity
and traits of MetS. Alterations in bladder transcripts, including increased
mRNA levels of M2- and M3-mAChR, P2 X 1 receptor, and VPAC2 receptor
and decreased mRNA levels of TRPV4 receptor, were found in MFE
offspring. Signiﬁcantly decreased carbachol-induced contractility com-
bined with upregulation of M2- and M3-mAChR receptors and P2 X 1 re-
ceptor proteins of the bladder were noted in MFE offspring.
Conclusion: Our data show MFE can program MetS-associated bladder
overactivity in young adult male offspring. Alterations in bladder tran-
scripts, including Chrm2, Chrm3, P2rx1, Trpv4, and Vipr2 gene expression,
may be associated with primary or secondary programmed bladder
dysfunction in MFE offspring. Decreased carbachol-induced contractility,
along with upregulation of M2- and M3-muscarinic receptors and P2 X 1
receptor protein expression in the bladder, may underlie the pathophysi-
ology of programmed bladder dysfunction in adult offspring to MFE.
NDP089:
FEMALE BLADDER NECK DYSFUNCTION e A VIDEOURODYNAMIC
ANALYSIS OF FEMALE VOIDING DYSFUNCTION
Cheng-Ling Lee, Hann-Chorng Kuo. Department of Urology, Buddhist Tzu-
Chi General Hospital, Hualien, Taiwan
Purpose: Diagnosis and treatment of voiding dysfunction (VD) in women
can be challenging. In this study, we examined the heterogeneous nature
of female VD and in particular, bladder neck dysfunction (BND) and its
treatment.
Materials and Methods: We retrospectively reviewed videourodynamic
reports (VUDS) from 1914 women who referred to us for investigation of
VD. Based on their VUDS ﬁndings, female VD can be divided into 2 cate-
gories: bladder dysfunction (BD) and bladder outlet dysfunction (BOD).
BOD is consisted of bladder neck dysfunction (BND), cystolocele,
dysfunctional voiding (DV), poor relaxation of the external sphincter
(PRES), and urethral stricture (US). We focused on age distribution, pres-
ence of detrusor overactivity (DO), inﬂuence of co-morbidities and treat-
ment modalities in BND.
Results: In female VD, BOD was accounts for 42.3% (810/ 1914) of all cases.
BND is among the common causes of BOD (12.3%; 100/ 1914) (Fig.1). BND
was prevalent in patients aged >55 years (72%). For majority of cases
(51.6%), DO was a concurrent VUDS feature in those older than 55 years of
age (Fig.2). Although several co-morbidities were identiﬁed in women
with VD, including hypertension, type2 diabetes, coronary artery disease,
chronic kidney disease and chronic obstructive pulmonary disease; noneof these were found to have signiﬁcantly correlation with BND. Use of
alpha blockers can signiﬁcantly improve maximal ﬂow rate (Qmax) in BND
from 7.6± 4.39ml/s to 12.06± 4.99ml/s (p¼ 0.000). Transurethral incision
of bladder neck (TUI-BN) can also facilitate self voiding in the cases of BND
refractory or intolerant to alpha blockers.
Conclusions: Voiding dysfunction (VD) in women is rather a complex and
poorly-understood disorder. BND is prevalent in patients older than 55 and
is highly associated with DO. Alpha blockers and TUI-BN are effective in
improving Qmax in BND.
NDP090:
CHOLECYSTECTOMY IS NECESSARY OR NOT ABOUT THAT KETAMINE
ABSUE INDUCES CHOLESTASIS WITH COMMON BILE DUCT
DILATATION?
Mei-Yu Jang 1, Yung-Shun Juan 1,2,3, Jung-Tsung Shen 1, Jiun-Hung Geng 1,2,
Hsun-Shuan Wang 1,2. 1Department of Urology, Kaohsiung Municipal Hsia-
Kang Hospital, Kaohsiung, Taiwan; 2Department of Urology, Kaohsiung
Medical University Hospital, Kaohsiung, Taiwan; 3Department of Urology,
Kaohsiung Medical University, Kaohsiung, Taiwan
A 23-year-old woman was admitted due to upper and lower abdominal
pain for a period of time. She had ketamine abuse since 6 years ago. She
snorted ketamine powder about 3 gm/day. Lower urinary tract symptoms
including frequency, voiding pain and suprapubic pain always bother her.
She stopped using ketamine for about 1 year due to pregnancy. Lower
urinary tract symptoms got resolution. Unfortunately, she snorted keta-
mine again because of poor couple relationships. About 5 gm/day of ke-
tamine powder snorting. One month later, she suffered from epigastralgia,
abdominal pain, suprapubic pain and gross hematuria. She presented to
Emergency room for help. The evaluation of her abdominal pain include an
abdominal ultrasound that showed a dilated common bile duct (CBD) and
gallbladder, CT scan of the abdomen that revealed dilatation of the com-
mon bile duct and wall thickening of urinary bladder, and an esoph-
agoduodenoscopy that showed gastritis.
2 months later, she was seen in ER again due to severe abdominal pain. CT
scan of the abdomen was performed again and showed common bile duct
dilatation and suspect cholangitis. Laparoscopic cholecystectomy was
done. Pathologic ﬁnding was abortive mucosal epithelium with inﬂam-
matory and edematous stroma and diffuse inﬂammatory inﬁltrates and
Rokitansky-Aschoff sinues.
She still had ketamine abuse after operation. Severe abdominal pain and
suprapubic pain troubled her. She asked urologist for further evaluation
and treatment. The patient stopped ketamine abuse by combining pain
control, infection control and psychotherapy. Dramatically symptoms and
signs about abdominal pain got complete resolution one month later.
We report the case of ketamine abuse with cholestasis and common bile
duct dilatation in the absence of an obstructive lesion. Cessation of keta-
mine abuse is the ﬁrst line treatment and to avoid unnecessary operation.
NDP091:
INTERSTITIAL CYSTITIS/BLADDER PAIN SYNDROME HAS ASSOCIATION
WITH HYSTERECTOMY IN MIDDLE AGE FEMALE
Wei-Chih Chen 1, Ming-Huei Lee 1,2, Huei-Ching Wu1,2. 1Department of
Urology, Feng Yuan Hospital, Ministry of Health and Welfare, Taichung,
Taiwan; 2Central Taiwan University of Science and Technology, Taichung,
Taiwan
Purpose: Symptoms of interstitial cystitis/bladder pain syndrome (IC/BPS)
are often confused with uterine conditions. Gynecologists may therefore
recommend hysterectomy which was inappropriate for these patients.
This study investigated whether IC/BPS increases the risk of hysterectomy
in a large nationwide retrospective cohort study.
Materials and Methods: From a national insurance database, we identi-
ﬁed women diagnosed with IC/BPS between 2002 and 2013. Those with a
history of hysterectomy before IC/BPS diagnosis were excluded. All women
were stratiﬁed into three subgroups (younger, middle, older age) based on
the propensity scores of 15 confounding factors, including age and
comorbidities. All were followed until the end of 2013 to detect the event
of hysterectomy. The hazard ratio (HR) of hysterectomy in the IC/BPS
